Student Information - IRT

AUTHORITY: 5USC 301, 10 USC 3012(G) (Pr ivacy Act Staternent)
PRINCIPLE PURPOSE: To locate correct student records.

ROUTINE USES: Proper update of training records including the Arms Training Reguirements and Resources System (ATRRS).
DISCLOSURE: Disclosureisvoluntary, but failure to provide the information may result in your record of thistraining not being

properly documented. Ensureall information is correct and complete. Print corrections neatly.
Last Name First Name ‘ Ml ‘ Jr., Sr., etc
Please circlethe area in which you are deploying: OI F OEF KFOR
Soldier Data
CourseDates Fromdate_____ Thrudate
. SN Sex
Mailing Address
Street Rank PMOS
City State Zip Date of rank Date of birth
Unit Data
Unit UlC Estimated Deployment Date
Street Higher HeadquartersMajor Command
City State Zip Unit Phone Number
EMERGENCY NOTIFICATION DATA
NEXT OF KIN (Person to notify in case of emergency): Phone
Street City State Zip
Do Not Writeln ThisArea Arrival Travel Mode For vehicles remaining here during training:
POV
License Number
Bus Passenger**
Tra Unit/ G
ran 7o VehicleModd
Arrival Date Arrival Time
VehicleMake/T
**|f passenger, who did you ride with? : yoe
Student Number Assigned Platoon Blda/Bunk
u u g o/Bu Return Travel Mode POV D Train D Unit / Gov D
Bus D Pasaengel**D
Weapon Type Wespons Serial Number(9 Isreturn travel for you and your weapon coor dinated? [X__] @

THE INFORMATION ABOVE ISCORRECT AND COMPLETE
SIGNATURE DATE




